Mail or Fax completed form to:

SWIMMING POOL REGISTRATION

Missouri Division of Fire Safety
PO Box 844

Jefferson City, MO 65102
(573)751-2930 - Office
(573)751-5710 - Fax

Pursuant to RSMo 316.250: all owners of any for-profit privately
owned tank or body of water with a depth of more than 24 inches and
having a capacity of less than 500 patrons and charging a fee per
admission shall register with the Department of Public Safety and
provide proof of liability insurance coverage in the amount not less
than one million dollars to the Department.

Company Name

Owner Name

Mailing Address of Business Email

City State Zip Code

Physical Location/Address of Pool:

City Zip Code County

Contact Person Phone

------- ATTACH COPY OF CURRENT CERTIFICATE OF LIABILITY INSURANCE -------
(CERTIFICATE SHOULD LIST THE DIVISION OF FIRE SAFETY AS A “CERTIFICATE HOLDER")

Insurance Carrier Policy Number
Address of Insurance Carrier Phone Number
City State Zip Code

PLEASE CHECK THE APPLICABLE STATEMENT AND SIGN BELOW

O | have read and understand RSMo 316.250 and certify compliance with the requirements therein
and have attached a valid certificate of liability insurance.

0 | have read and understand RSMo 316.250 and find my organization/company to be exempt from
the requirements therein.

Name (Please Print) Title

Signature Date




